MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ol '
PERARTMENT oF Fu-L':ag;:::;TD':m:::o.w.it_%ﬁmaw Regiunﬁon-bimicl No. __3QS_3__aegi.mr'; Neo. __.___Il_g _____ STATE FILE NUMBER

DO NOT WRITE- AME .
ON THIS STUB NDED —FHFEOONAY 23 19659 : .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. Hf institution: Residence before

. a. COUNTY .- STATI b. COUNTY, admissl
RZVS ?329 Phelps . *SAT4 sgourid Phelps mislon}

b. CI'Il’!Y (If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY Inside Limits

TOWN Rolla 1 dav _ Tgf\fN R011a Yes (§ No O

c. FULL NAME OF {1£ NOT inhospital, give Incal on) Inside Limits d. STREET ({If cutside, give location) Reaide on Farm
HOSPITAL OR i d { ADDRESS B

INSTITUTION ; Ii: Dita ,Y“m No ] - 28 Ozark Terrace Yes O NoE

3. NAME OF DECEASED First. - Middle Lost 4. DATE Month Day Year
(Type or print) OF

IDA FL.OREKCE JENKINS DEAM  May 12, 1963
5. SEX 6. COLOR CR RACE 7. Married K Never Married [] |8. DATE OF 8IRTH 9. AGE (last birthday) | IF U';lhDER IDYEAR l: UNDER 3:. HR
Female Yhite ., Widowed [] Divoreed ] Ll' 18 8 78 Months ays lours in.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE {City. and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)’

Housewife Ngne Kinderpost, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calvin E, Sullins | Rachel E. Mitchell | Harvey H., Jenkins

15. WAS DECEASED EVER IN U.S. ARMED FORC TY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates 82
No H. H. Jenkins Rolla, M

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). -~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE {a} .

Conditions, if‘any, DUE TO (b) é«,@ M"—ﬁ-

which gave rise’to >
above 'C;use I_M‘l(a). 7
stating the under-

lying cause last. DUE TO {¢) td ‘-"""’J Y ; m e d

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ deceased was female was
disease condition given in PART | (a} there a pragnancy in last 90 da

- [ QY | O Ne [Di.lnkn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART 1 of item 18.)
~PERFORMED? . [m] a (m]
YES O Noﬂ

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., et.)

MO WhILE AT WORK [] 7 Ay, /7 pa

21. | attended the deceased from. ‘3 10, J/"/Q_and last sawwhva o " A

Death occurred at. s’A- m on the date stated’ above, end to the best of my’knowledge, from the causes stajf,

DATE AMENDED

DOCUMENT
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-’ MEDICAL CERTIFICATION

i

‘
A

73s. BURIAL, CREMATION, 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)

Burial | Craddock Cemetery 1 _Texa

v
24.}{UN]E.RAL IRECé()R AID{ ESSe 25. DATE RECD. BY LOCAL REG. 26, EGIS'I’I!A’S SG ATURE
u o] e ; 4
T RutipF Sop Taners) Bpper 11 a| Necdona s

{Licensed Embalmer’'s Statemegt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER R|BBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 9 AQON

STATEMENY BY LICENSED EMBALMER

¢

[ hereby certify that the body whose 'nan_'!e is récorded on the reverse side of this certificate was embalmed by me,

K

or by

Student Embaimer No.

working under my personal supervision.
-»

Student.

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1§ this body is not embaimed, fact should be so sraied above.
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Dot & ot

Licensed Embalmer No. 4" # ? 8
P. O Address M.'. )?ﬁ

his OWN HANDWRITING. (Failure to comply




